Professor James H Hutchison (Royal Hospitalfor Sick Children, Glasgow) In my approach to this subject I have assumed that the words 'higher diplomas' refer only to Membership or Fellowship of one of the Royal Colleges. The more recent MCPath is, of course, different in that its acquisition marks a later stage in the specialist career of a pathologist. I take it also that the more specialized diplomas such as the DCH, DObstRCOG, DA, DOMS, &c., are not included. These received little support from the Royal Commission, but it is my own opinion that they do in fact serve a useful purpose both at home and abroad.
However, the MRCP, FRCS and MRCOG are the narrow gateways through which the young doctor must pass if he is to have a clinical career in the British hospital service. Their possession signifies not only an acceptable standard of basic training but, much more important, that a man has been judged by his examiners to have the potential in terms of intellectual ability and capacity for applied effort for a consultant career. They have never been intended to mark the completion of specialist training, only fitness to begin such training. They do not, of course, assess a man's aptitude for research or original thinking. These major diplomas have also been designed to identify the best, perhaps less than 15 %, of our young graduates. By this policy the Royal Colleges have ensured a high standard of hospital practice, and one which is remarkably uniform throughout the United Kingdom. On the other hand, I know of no estimates of the men and women of good quality who might have contributed usefully to our hospital service but who have been lost to it through their inability to pass one of these difficult examinations. Most of us know of such people. However, hard cases make bad law, and I think nobody could deny that the Royal Colleges have through their Memberships or Fellowships ensured for this country a standard of hospital medicine which is not to be found with the same consistency anywhere else in the world.
But the question is not whether higher diplomas ensure a high standard of practice but whether they hinder progress. I believe that in several directions they do. As a physician I propose to base most of my arguments on the examinations for the MRCP, but as the Past President of a Royal College of Physicians and Surgeons perhaps I may be permitted a few observations on the FRCS. The Royal Colleges have themselves recognized the need for a review of their diploma examinations, and this reappraisal started before publication of the Todd Report. No longer holding office in any of the Royal Colleges, I can speak with freedom (I hope not with irresponsibility) which is denied a President or Vice-President still in office.
Permit me now to discuss some of the ways in which the senior diplomas hinder progress, not only in this country but also abroad.
(1) 'Multiple diplomatosis': If we look at those of consultant, senior registrar and registrar rank in the hospitals of Scotland we find that nearly all who graduated from Scottish medical schools are Fellows or Members of at least two and often three Royal Colleges of Physicians. Indeed, a similar situation can too frequently be found in English hospitals. When calculation is made of the years and money spent in the process of sitting two or three MRCP examinations, not infrequently on more than one occasion in each College, the result is extremely disturbing. This is particularly the case if it is remembered that these hours of effort have occupied the years of a young man's care-r when he should be his most productive in terms of ideas and energy. This type of calculation has, in fact, already been done by the British Pediatric Association. The reason for multiple diploma-hunting is quite simply the fact that it has been almost impossible to obtain a senior hospital appointment in the South or Midlands of England without the MRCP of London. At the same time the young Edinburgh or Glasgow graduate not unreasonably also wishes to be admitted to the Membership of his own College. From this point he readily concludes, and so do some of his seniors, that two MRCPs are better than one, and three better than two. What is the effect upon the image of British medicine as a whole of large numbers of overseas graduates who have rotated from one MRCP examination to another, each College relieving them of thirty guineas a time?
The Colleges have recognized the undesirability of 'multiple diplomatosis' and have instituted a common MRCP part 1. However, the part 1 examination is a very recent development which was forced upon the Colleges by the mounting numbers of overseas candidates. The problem can only be resolved if the whole MRCP examination becomes common to all Royal Colleges in the United Kingdom. The alternative of complete reciprocity between the three MRCP examinations is not a satisfactory solution because there will always be some members of Advisory Appointments Committees who will regard the examination of one College as a superior test of ability.
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(2) Relevance of the present MRCP examinations to the training of the modern physician: Traditionally the MRCP examination has been a test in generalthat is 'adult' -medicine. Before the 1939-45 war most of the candidates were British or white Commonwealth graduates and they had, by chance rather than positive planning, received a good general professional training. This could, after all, be obtained in almost any medical firm in any good general hospital. At that period, also, the specialties were relatively poorly developed. Most psychiatrists trained first in general medicine. This was equally true of peediatrics in Britain where our voluntary hospital system made it impossible for all but a handful of full-time paediatricians to earn a living, and where the discipline of pediatrics lagged far behind that to be found in North America or the Continent of Europe.
The position is very different today. The whole body of medical knowledge has vastly increased; specialization has been inevitable and complex; pediatrics has grown into a major division of general medicine. It is no longer possible to practise medicine at all without a good background of physiology and biochemistry. In order to obtain a satisfactory general experience in adult medicine today a young man must rotate through several firms or hospitals. This obviously requires that his early training be carefully planned, but this is by no means always offered to him, so that many candidates for the MRCP seem to be singularly ill-prepared.
The young graduate who wishes to make his career in paediatrics is in an even worse situation. Pediatrics is the general medicine of the age period 0-15 years. This body of knowledge is enormous, and a good general training in medical and scientific methods can be obtained within this discipline. Even so, we require of these young men that they spend several frustrating years in the further study of adult medicine before they can achieve Membership of a College. In no other country in the world is a pxdiatrician trained in this way. Either we must assert that the British prediatrician, because of his experience of adult medicine, is better than his American or Scandinavian counterpartand this is manifestly absurd or we must conclude that the content of the present MRCP part 2 is largely iirelevant. This irrelevance becomes a matter for concern when it imposes several years of misdirected training on to the early career of a young man.
(3) FRCS examination and its relevance: I am not competent to discuss the training of a surgeon. Nevertheless, during my period as President of the Royal College of Physicians and Surgeons of Glasgow I could not but ponder the relevance of the topographical anatomy of the abdomen and extremities to the training of the man who wished to follow a career in ophthalmology. Indeed, on occasion some of my more radical-minded surgical colleagues expressed to me their doubts about the relevance of much of the physiology and biochemistry which young surgical SHOs had to learn for the primary FRCS. I gathered that much of this factual knowledge had no point of contact with their daily work in wards and operating theatres, when a differently orientated clinical physiology and biochemistry, in which they might receive little formal teaching, was important. Is the acquisition of the FRCS by young men already committed to a career in obstetrics and gynecology really the best possible use of their time and intellectual capacity?
(4) Higher diplomas and research: Nobody would argue that it is not good for all young graduates to have some acquaintance with research methods. A minority find during clinical training that they have a special aptitude and interest in this direction, and these highly intelligent young men do not find working for the MRCP incompatible with the prosecution of clinical research. There is an even smaller number of men, however, who develop an absorbing zest for research, often in clinical physiology, at a very early stage in their career. A handful develop this interest during the undergraduate stage. This type of man tends to gravitate very soon after qualifying to a highly specialized department where he becomes involved in a major project. He is likely to spend his life in an academic environment and the training in breadth required for the MRCP may constitute a serious interference with his chosen career in research. I imagine that the Colleges would wish to include these rather special and productive young men among their Members. Should the Colleges therefore create some special pathway of entry for the few, or should these men be encouraged to undergo the inconvenience of a broad professional training? the fragmentation of medicine is sad. It is obviously too late now to turn the clock back, but having seen the results of a too rigid system of training imposed by our senior diplomas I hope we may learn the lesson that there is a need for a variety of training schemes and a variety of diploma examinations. This surely does not mean that we must create even more Colleges, each with its inflexible single-channel Membership requirements, each an unnecessary and potentially harmful demarcation of boundaries in the practice of medicine. Conclusion I have criticized the higher diplomas for hindering the progress of some young graduates; and if they hinder the progress of our young men they will hinder the progress of medicine. Nevertheless, I firmly believe that some type of diploma examination is essential, because most of us must have an objective and a time-scale for it if we are to make any sort of sustained effort. It is, however, quite clear that we must do much more to plan the training which young graduates require if they are to compete with their contemporaries in other sophisticated countries. We must also advise them how and where to obtain this training. At its completion they should face an examination whose content is directly relevant to the training which they have had. Furthermore, the content of the examination must not be such that it forces men into a training programme which is either irrelevant to their chosen career or involves an unreasonable expenditure of time. I hope that the Royal Colleges will press on with the reappraisal of their diploma examinations, and that the older Royal Colleges will not allow their individual and honourable traditions to stand in the way of close co-ordination of effort.
Professor John Stallworthy (Radcliffe Infirmary, Oxford) There are at least four questions of practical importance to be answered. They are: (1) What should a diploma signify ? (2) Is adequate assessment without examination possible? (3) What should an examination do? (4) How may this be achieved ?
The award of a diploma should signify that in the opinion of a responsible authority the recipient is equipped to practise his chosen specialty. This may sound simple but it implies more than technical competence. For example, to be topical, the fact that a man is known to be a highly skilled abortionist would not of itself qualify him as eligible for a higher diploma even if one existed, which it may well do some day! The award should involve attitudes ethical and human. For thousands of years care of the sick was accepted by the priest as well as by the physician. The Greeks separated science from religion and philosophy. When Christianity challenged paganism medicine was closely associated with the Church which built hospitals in a practical attempt to emulate the Good Samaritan. In the last hundred years scientific and technological progress has become an increasing and essential part of medicine. This has resulted in major contributions to man's health and welfare, but has also brought its dangers. The search for scientific facts and the development of new techniques can very easily lead to forgetting the real purpose of our profession, which is to maintain or restore health and to relieve suffering. Man is not an experimental laboratory animal and in searching for scientific facts we must not treat symptoms or disease but people, with human problems often of great complexity. In my opinion this has a great deal to do with the subject we are considering. A doctor can work, sometimes largely unsupervised, in an approved training post from which under a scheme of continual assessment he would be recommended for his diploma. But when under the present system he presents himself for examination, he is failed on the considered verdict of several, and sometimes many, experienced examiners. This may be because he is considered technically incompetent or even dangerous. It may be because of a failure to understand the fundamental principles relevant to his specialty. It may be because of an apparent indifference to the rights and dignity of his patients as revealed by the man who says 'I always remove the ovaries when I perform hysterectomy', or 'I always tie the tubes at the third Caesarean section', or when questioned as to whether this is his usual method of palpating an abdomen, smiles at his examiner and says 'I am not palpating the abdomen, Sir, I am merely warming my hands'. A fact which soon becomes apparent to every new examiner is the great diversity in the level of training revealed by different candidates.
This leads us to the second question: can a specialist in training be assessed adequately without examination? The answer is an emphatic 'No'. Some reasons for this have already been given and others will follow.
If this is correct we must answer the third question: what function should an examination serve? It maintains (or should maintain) a common minimum accepted standard of competence which all must reach before the training they have received is considered adequate. For those who are well-trained it should hold no terrors. If it
